1'

TTEST 1 - TEST 2 . . TEST 3 099

o INSPECT[NG OFFICER:
[ $1emazsy PRINT FULL NAME
1k - = ' Wayne Byrom/ Brad Kens
TYPE 1l FERMIAHUMBER/EXEIRATION DAT /’ TELEPHONE NUMBER
20103 05-09-14/ 220427 12-27-14 *1816-271-5359
RETURN ¢OMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Heailh and Senior Services, Southeast District Office

MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LLABORATORY
BREATH ALCOHOL PROGRAM [,

ﬁ = % RECEIVED he

e DATAMASTER MAINTENANCE REPORT
By Carol Day at 10:29 am, Dec 05, 2013

“ornplete this report al the time of the regular monthly preventive maintenance check (nol to exceed Jb days).
.. omplete this report whenever the Instrument is serviced or repaired and whenever it is placed into servlce
Retaln the original and send a copy within 158.days to the Breath Alcohel Program DHSS

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201302 St. Joseph Police Departinent : 12-04-13
LOCATION OF INSTRUKENT (STREET AND CITY) . | e oFmspECTION
501 Faraon St. Joseph MO 64501 1358

CHEGKLIST: Place a mark in the box by each Item If found to be salisfactory or if operaling wilhin establlshed limits, (Wrile in observed values
where determined.) Unmarked ilems must be correcled before using Ins!rument .

DIAGNOSTIC GHECK (PRINTOUT ATTACHED) .. DATE AND TIME ({rom printout) 12/04/13 13:58
,COM_PUTER - : ~ oerecToR
PROGRAM L . - X eirers
HEATERS SAMPLE CHAMBER 48 o [XIQUARTZSTANDARD
FLOW DETECTOR CALIBRATION " -~
X PumP HIGH SPEED o X RINTER |

DJ INDICATOR LIGHTS

Xl SIMULATOR SOLUTION SUPPLIER RepCo Marketing Inc . LoT# 12002 EXRDATE 08-29-14

oc SIMULATOR SN $D2278 EXP. DATE 12-17-2013

N SIMULATOR TEMP (34'C 1 0.2'C) 34
1] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a slandard solution. All three tests must be within £5% of the slandard value and must have a spread of .006 or
less. Mark lhe box corresponding to the standard solition being used. (PRINTOUT ATTACHED)

X4 0.100% STANDARD - MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
1 }0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
|} 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

097 : | 098

PX| PERFORM R.F.L TEST (PRINTOUT ATTACHED)

_ (oo NOT INCLUDE SELF-ADMINISTERED TESTS)

INDICATE THE NUMBER OF BREATH TESTS IN THE: FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSAL‘—S‘ '(0.0‘4)"--- e (05-09) , - .(10-.1'4}'-'-“ : 1500 (0VER:.19 -
] 1 1 _

1

.| LIST ANY NEW PARTS 'AND DESGRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TG RESTORE THE INSTRUMENT TO QPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS

{USE OTHER SIDE IF HECESSARY).

2875 James Bivd.
Poplar Bluff, MO 63901

TABT1

1O 580-1468 {2.08) AN EQUAL QPPORTUMTY/AFFIRAWTIVE ACTICH BVPLOYER
sendees prorided on a rendiscrlreatosy bals.




. REPCO MARKETING INC.

3101-188 STONYBROOK DRIVE
RALEIGH, NC, 27604
914-976.5480

" CERTIFECA'E‘E OF ANALYSIS

 MANUFACTURER AND SUPPLI{ERJ RepCo Markeﬁng, an

10T NUMBER: 12002
EXPIRATION DATE: Angust 29, 2014 at 11 59 pm.

RepCo Marketmg, Tnc, certifies the fo]_omng . .

RepCo Marketing, Tnc. manufacmred, tested and supphed Lot Number“-'"
12002 of Alcohol Certified Solution for _simula’cors. Random samples of said ot -
number were analyzed by an independent laboratory utilizing a gas chromatograph
ond found to contain 1209 gms/dl +/-.003 gms/dl wifvol ethanol (95%

Confidence).
“The aleohol and distilled water used in the solution were found to be free of

any interferring substance.
This solution will produce a vapor alcohol value of 180 +/-3% gms/210L

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a §_im1ﬂa:tor

' (95% Confidence).
.~ The date ‘of manufacture for this lot pumber is Auﬂgt 30, 2012 '
.. ‘The explratloi_l date ‘for this lot I:fumber 1_s A_la_g_ t29. 2@_@4 - at
11:59 p.m. ' ' ' S

This document isatrae fepresent tum of the ongmal Cemﬁcax.e of Allalysw

Cecil B. Gamer, President
'RepCo Marketing, Inc.

Porm RM 02




ACE THIS SIDE DOWN

- THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

‘ MIE OF NISSOURI
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FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC Datallaster
Evidence Ticket

STATE OF MISSOURT
¥ LJOEERFH FOLICE DEF’HRTHEHT

C DHIAMHS IER SERTAL HUMBER aﬁiaaa
120413
13153
| e DIRBHOSYIC CHEEK ~—
LURFUTER - - TKAY
FROGRAN (4907 -28630  OKAY

HEH RS

SHIFLE UHHORER: 43¢
FLUW U LT UK KAY
PURE

HLWH SPEED: OKAY

VR IELTURE HAY

]lethE: OERY

WHK 1 £ ETAHDARDE . LKRY
LAL IBRATION: TR
_ PRINVER TEST
U IMNE Y aeky — B EBISE VRS § (=3 TRABCIEFG
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OPERATOR SIGNATURE/

Sk No.

REORDER ALL SUPPLIES FACM N.PAS.

PO, BOX 1485, MANSFIELD, OH 4490t

- Cdrd Stork No,
60021

T

REORDER ALL SUPPLIES FEOM N.PAS, ©
PO, BOX 1435, MANSFIELD, OH 44801



Card Stock No. /E:/m// .
. ehezt  REORD L SUPPLIES FROM N.PAS, -

FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC Datalllaster
Evidence Ticket

| STATE DF HISSOURI .
ST, JOSEPH POLICE DEFARTHENT

BAC DATAMASTER ZERIAL HUMEER &8i288
S84 13

TESTING OFFICER:

BYROMAU- 5 '
OFFICER I.D.: 7054
PERMIT MUMBER: 229163
EXPIRATION DATE: 85-59-14
MISCELLANEOUS DATA:

TEC
|~~~ SUPERVISOR MODE - _
BLAMK TEST BN B C IR E
- IMTERHAL STANDART: CVERIFIED . 14:11
EXTERMAL STANDARD @y 1411
BLAMK TEST 14212
EXTERMAL STANDARD 692 14: 13
ELANK TEST  BEG 14:13
. EXTERMAL STRNDARD .63 14114
| BLANK TEST .. BEE 14114
M=z
SIM. =,

1
A, = B93

 OPERATOR SIGNATURE 2=

_ere/
/

RO. BOX 1425, MANSFIELD, OH 44001




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

BRAD M KERNS

" is hereby authorized to Instruct and supervise. operators, train instructors, Inspect,
callbrate, perform fleld repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR 1V W/PRINTER

for the determinatlon of the alcoholle content of blood from a sample of expired (alveolar)
- alr; lssued underthe provislons of sections §77.020 lhrouqh 577.041, R_?gno 1986,

12272012 el

Dlractor of Slate Publlo Health Laboralory

220427 - ’ .
Numbor : o Hal UooimQj ACTING DIRECTOR

Explras 1 2/27/20 | 4

MO E50-0771 {7-88)

Dlrector, Daparimeni of Health
Leb, 4 (A7-88)



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPEN

WAYNE BYROM

is hereby authorized to Instruct and supervlse operators, traln Instructors, inspect, .
calibrate, perform field repalrs, and operate the following breath analyzer(s):

" DATAMASTER;ALCO-SENSOR 1V W/PRINTER

for the determination of the alcoholic content of blood from ésamp!e o.f expired (alveolar)
alr. lssued under the provislons of ssctiona 577,020 through 577;941, H$>Mo 1986,

05/09/2012 -
©omber 220103

Diraator of State Publio Hazllh Laboratory - )
. . . ‘ |
%@i?‘/t /2[&% oo

Diractor, Depariment of Heallh

Number :
EXP"&S 05/09/20 I 4

MO 580-0771 {7-88)

Lab, 4 (A7-38)




